FILED

; 2003 FOR PROFIT CORPORATION . =
' UNIFORM BUSINESS REPORT (UBR Apr 07t, 2003 S?Ot am §
]

_ — ecretary of State
DOCUMENT #  P98000072945 >
1. Entily Name | 04-07-2003 90128 010 ***150.00
ESCOBAR PAVERS, INC.

i
!
|
Principal Place of Business Mailing Address
| Ly —
1010 SW. 6TH T 1010 SW. 6TH ST st Vi
# #1
2. Principal Plac;e of Business 3. Mailing Address
. |
Suite, Apt. #, ftc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State , City & State 4, FE! Number Applied For
| 650862999 Not Applicable
Zi i Countr Zi Countr i
P ‘ Y P untry 5. Certificate of Status Desired O $8.75 Additional
| e Fee Required
- -~ -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o /"‘—’ TS
ESCOBAR' GUILLERMO Street Address (P.O. Box Number is Not Acceptable) ~
1010 SW. ?TH ST
# ,
MIAMI FL 3?130 City FL Zin Code
&. The abave na\"med entity submits thiéo::;ta_temem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obigm%ﬁ agent.
| o borl
o
SIGNATURE == - —
Signatura, typed or printed name of registerad agent and tifle if applicable {NQTE: Ragistered Agent signature requirad when reinstating) DATE
|
ii : 1 .
: FILE N10W.!. FEE IS $15.0'0° o 9. Election Campaign Financing $5.00 May Be
: Aiter M‘ay - 2003 Fe_e wii be $550.00 " Trust Fund Contribution. d Added to Fees
Make Check Fayable to Florida Department of State
1€0. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PD [ Delete TMLE [IChange [ Addition _8_
NAME ESCOBAR, GUILLERDO NAME - g
#STREET ADDRESS | 1010 SW 6TH ST #1 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33130 P CITY-ST-2IF @
o
TILE SD ) Beiete M O change [ Addition &
NAME ESCOBAR, EDGAR NAME .
sTREET ADDRESS | 1010 SW BTH ST #1 STREET ADDRESS
CITY-§T-21P MlAM] FL 33130 CITY-§T-21P
TITLE 1 O Delote TITLE O Change [ Adaition
NAME —= : o N NAME T - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ \E'Baﬂﬁ\ TITLE [ Change [ Addition
NAME i AME
STREET ADDRESS i‘ . STREE
CITY-ST-2IP ! : CITY-ST-2IP \
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ' 1 Delete TLE O aﬁffgo\ [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P o CITY-ST-2IP
12. | hereby cert:ify‘t‘h'at the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rusiee empowered 1o execute this report as reguired by Chapter 807, Flarida Statutes: and that my name appears in Block 40 or Block 44 if
changed, oroh an attachment with an address, with all other like empowered.
| "‘V—/“”f" = 1R
SIGNATURE: . a(fm_;‘[bURL. REQUIRED
’ ‘ SIGNATURE AND'I'YPtb ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR : Date Daytima Phone #




